
January 19, 2018

RECEIVED Jvk?
-MN 2 9 2018

U.S. EPA, Region VIII
Enforcement, Compliance and Environmental Justice'1('s ^ ^nvir°nnientalJust 
1595 Wynkoop Street 
Denver, CO 80202-1129

RE: 40 CFR 60 - Subpart OOOOa; Annual Report
Denbury Onshore, LLC 
Reporting Period: 8/2/2017 to 12/31/2017

On behalf of Denbury Onshore, LLC (Denbury), and in accordance with 40 CFR 60.5420a, 
please find enclosed the corresponding report for the affected sources located in North Dakota 
for the referenced owner/operator. This report covers the time period of 8/2/2017 to 12/31/2017.

If any additional information regarding this matter is required, please contact me at 972-673- 
2132. All written correspondence should be directed to my attention at: Denbury Onshore, 
LLC, 5320 Legacy Drive, Plano, TX 75024.

Sincerely,
Denbury Onshore, LLC

Kevin Hendricks

Enclosures

xc: North Dakota Department of Health - Jim Semerad - isemerad@nd.gov

\ 

Denbury6 

January 19, 2018 

RECEIVED 
JAN 2 9 2018 

U. . EPA, Region VIII C . (ll',rp -:f =rforcem t 
E c C 1. d E . I J OrtJfJI anv, ;. E en nLorcement omp 1ance an nvrronmenta usttce ~" nv,ronmentat Justice 
1595 Wynkoop Street 
Den er CO 0202-1129 

RE: 40 CFR 60- Subpart OOOOa· Annual Report 
Denbury On hore LLC 
Reporting Period: 8/2/2017 to 12/31/2017 

On behalf of Denbury Onshore LLC (Denbury) and in accordance with 40 CFR 60.5420a 
pl e find enclosed the corre p nding report for the affected ource located in orth Dakota 
for the referenced owner/operator. This report covers the time period of 8/2/2017 to12/31 /2017. 

If any additi nal information regarding this matter i required plea e. conta t me at 972-673-
2132. All written corre pondence should be dire ted to my attention at: Denbury Onshore, 
LLC, 5320 Legacy Drive, Plano, TX 75024. 

Sincerely, 
D BUR O HORE LLC 

Kevin Hendricks 

Enclo ures 

xc: North Dakota Department of Health - Jim Semerad - jsemerad@nd.gov 



40 CFR 60 - SUBPART OOOOa; ANNUAL REPORT

Reporting Period: 8/2/2017 to12/31/2017

General Information

Company Name: Denbury Onshore, LLC

Mailing Address
Street: 5320 Legacy Drive
City: Plano
State: TX Zip Code: 75024

Responsible Official
Name: Title:
Email: Phone:

Technical Contact
Name: Kevin Hendricks Title: Environmental Compliance Coordinator
Email: Kevin.Hendricks@denbury.com Phone: 972-673-2529

Affected Facilities Included in this report ?
Wells NO

Centrifugal Compressors NO
Reciprocating Compressors NO

Continuous Bleed Pneumatic Controllers NO
Storage Vessels NO

Pneumatic Pumps NO
Collection of Fugitive Emissions Components at a Well Site/Compressor Station YES

Certification

I hereby certify that, based on information and belief formed after reasonable inquiry, the statements and information in this document are true, accurate, and 
complete.

\l oej

Name of Responsible Official

Vt iJoY'lV-

Title

UcJ OO
J?

/ -If'/ /

Signature of Responsible Official Date Signed

' 

40 CFR 60 - SUBPART 0000a; ANNUAL REPORT 

Reporting Period: 8/2/2017 to 12/31/2017 

General tnfarmatlon 

Company Name: O nbury Onshore, LLC 

Mailing Address 

Street: 5320 Legacy Drive 

City: Plano 

State: TX Zip Code: 75024 

Responsible Offlcial 

Name: TIiie: 

Email : Phone: 

Tf:chnlca/ Contact 

Name: Kevin Hendricks TIiie: Environmental Compliance COordlnator 

Email : Kevin.Hendrlcks@denbury.com Phone: 972-673-2529 

Affected Facilities Included in this report? 

Wells NO 

Centrifugal Compressors NO 

Reciprocating Compressors NO 

Continuous Bleed Pneumatic Controllers NO 

Storage Vessels NO 

Pneumatic Pumps NO 

Collection of Fugitive Emissions Components at a Well Site/Compressor Station YES 

Certification 

I hereby certify that, based on information and b lief form d after r asonable inquiry, the statements and information in this document are true, accurate, and 

complete. 

N•me of 11 .. ponslbl Offld•I 

S1an1t11rt of Rtsponiible Offlcbl 
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40 CFR Part 60 • Standards of Parformanct for Crude OH and Natural Gas Facilities for
which Construction, Modification or Reconstruction Commenced After September It,

2015 • 60.5420a(b) Annual Report

The asterisk {•) next to each field Indicates that the corresponding field Is required.

Facility Record No. * 
(Select from 

dropdown list - mor 
need to tcroil up)

Identification of Each Affected 
Facility a (*6O.S420a(b}(l»

Date of Survey • 
(§60.5420a(b)(7}|l))

Survey Beg>n Time * 
{»W 5420a(b)(7)(H»

Survey End Time • 
($60.5420atb)(7)<ii|)

Name of Surveyor *
I $60.5420a fb|(7)(lil))

Ambient Temperature 
During Survey *

(§60 5420a(b)(7)(lv)>

Sky Conditions During 
Survey •

|S60MJ0^b)|7)|l,))

Maximum Wind 
Speed During Survey * 
IH0 54M.(b)(7|(lv|)

Monitoring Instrument 
Used*

(JM.5420l(b|(7](v|)

Deviations From Monitoring 
Plan (If none, state none ) * 

U60.5420.(bX7)(v<»

• *.: Well Site ABC ef.: B/13/27 eg. 10:00 am e.g.: 1:00 pm e g : John Smith e g : 90*F eg Sunny, no clouds e g : 2 mph
eg.-.Company ABC 
optical gat Imaging

camera

e g : None

1 Skull Creek CTB
8/1S/2017 08 55 AM 09:16 AM Kyte Haag ll'f Cloudy 5 mph FUR GF320 44401642 None

2 Ef eland CTB
8/14/2017 12:27 PM 02:18 PM Kyle Haag «t*f Mostly Cloudy 19 mph FUR GF320 44401642 None

2 Egeland CTB
B/1S/2017 09:33 AM 09:53 AM Kyle Haag 6?'F Cloudy S mph FUR GF320 44401642 None

2 Egeiand CTB
8/15/2017 09:33 AM 09:53 AM Kyle Haag 6rF Cloudy 5 mph FUR GF 320 44401642 None

3 Erickson CTB
8/14/2017 09*22 AM 11:07 AM Kyle Haag 64* F Mostly Cloudy 25 mph FUR GF 320 44401642 None

40 CFA Ptrt 60 - St;andtrdJ of Ptrfonmnu for Crudt on ind Natural Gu F1dlltlH for 
whkh Corutructlon, ModlfkatJon or Rec:on1tructJon Commenced After Stpttmbtr 11, 

2015 • 60.54201(b) Annual Report 

Thi asterisk(•) rwxt to e-m field lndk1ttc that the corruJ)O"d•n1 flekl Is ,,.qulrtd 

hoUty Record No. ' 
(Select from lclentifiutlon o( £~ch Affe<ted Oite of Survt'i • 

dropdown lilt• ,,,or Foell ty • (§60.54l0a(b}(l)} (§60.54l0a(b)(7)(1)) 
nud to scroll up l 

•I•• W•ll5ittASC: t.1,: 8/U/17 

I Skull Cn•k CTB 
1/15/2017 

2 E1tl1nd CTB 
I/W2017 

2 EgetandCTB 
l/lS/2017 

2 (&eland CTB 
8/IS/2017 

3 Eridtion cra 1/14/2017 

Survtv Be il'l l ime • S1,11'\'ty Erid Time • Name of SUN~r • 
(l60. S4l0a(b)(7)(H}I (§60.54l0•1b)(7)(11)) (~.54l01(b)(7M!~)) 

• I •· 10:00am •1. : 1110pm • I :John Smhh 

085SAM 09.16AM Kyte H• 

12'27PM 02.11 PM Kyt, HHI 

09:llAM 09:SJAM Kyte HH& 

09.l3AM 09.53~M Kyt,HH 

09 22AM II 07AM Kyte HH& 

Ambftnt Temperature Slcy CondlNon, Durln1 M1xtmumWlnd MonltorJnc frmrvmtnt Oevlalion, From M°"itorfnc 
()urine $Ul"'t' 'i • Surwy • 19«•d Durl"C Su...._y • Used • Plan (tf nont, state none J • 

(§60. s•l01(b)(7)(1•)) mo 5420•(b)(1)11 u (UO S4201(b)l7)(tv)) (t60 S420l(b)(7)(vll (160,5420t(b)(7)(vtl} 

•I CompanyAIC 
I : 90°F •• 5uMV, 00 clo..dt •1 • lrnph op!kol Ill lm1Jl"C ea :Hone 

UrT't:rl 

&l•F Cloudy 5mph FUR GFllO 4'401641 Ho,.. 

67'F Mostiy Clo..dy 19mph FUR GF 320 4'401642 Nont 

U'F Cloudy Smph FUR GFJ20 4'401642 None 

6rF Cloudy Smph fllft Gf320 4'401642 H 

6''f Moslly Cloudy 2Smph fllft GFJ20 ... 01642 H 



40 CFR Part 60 • Standards of Performance for Crude Oil and Natural Gas Facilities for
which Construction, Modification or Reconstruction Commenced After September it,

20IS • 60 S420a(b) Annual Report

The asterisk {•) next to each field indicates that the corresponding field Is required.

Facility Record No • 
(Select from 

dropdown list may 
need to taoli up J

Identification of Each Affected
Facility * ($60.S420a{bKl))

Date of Survey * 
(560.S420a(bK7)(i))

Type of Component for which 
Fugitive Emissions Detected * 

(*60,S420a<bK7Xv«))

Number of Each Component Type 
for which Fugitive Emissions 

Detected • 
<*60S420a(bM7Kv»I»

Type of Component Not 
Repaired as Required in 

§60.S397a(h) * 

(560.5420a(bM7Kviii»

Number of Each Component 
Type Not Repaired as 

Required In § 60.5397a(h| * 

(560.S420a{bM7)(vfli))

Type of Difficult-to- 
Monitor Components

Monitored * 
(560.S420a(bK7)(la)J

Number of Each Difficult
to-Morutor Component 

Type Monitored *
lW0.S420e(bH7XUH

Type of Jrwafe-to-Morvtor 
Component Monitored * 

(*60S420a<bX7)(..)i

e g We i i Site ABC •ivutv e g. Valve Hi eg. Valve e.f.-l e g Valve e.g -Valve

1 SkuR Creek CTB
B/15/2017 Connector 1 N/A 0 N/A 0 N/A

2 Egeiand CTB
8/14/2017 Connector 1 N/A 0 N/A 0 N/A

2 Egeiand CTB
8/15/2017 Thief Hatch 1 N/A 0 N/A 0 N/A

2 Egetand CTB
t/15/2017 Thiel Match 1 N/A 0 N/A 0 N/A

3 Erickson CTB
8/14/2017 Connector 1 N/A 0 N/A 0 N/A

40 CfR Pin 60- St1nd1rd1 of Performance for O\,dt O{I ind Natural Gu f1dlfUts for 
whkh C.Onttrv<don. Modlfltltlon or l'.econtt.N<tlon COmmenctd After Stpttmblf 1l. 

2015 • 60.5420a(b) Annu,I RI port 

Tho ntorisk("lnext to e.achfleldlndlcowlNI the ton'npondi.1 fialdll r.qu.red. 

f ity Record No. • 

(Salo<t fyom 
dropdown tit ,.,., 

1tftd to IDOi up) 

ldontiliadon of bch Affected 
f ty ' (§60.SCZOa(bKll) 

o.& WdSd.eAIIC 

I SkulCrffltCTB 

2 £ olandCB 

2 Eaelondcra 

2 E1olond era 

3 EricbonCTB 

•• 

O.t ol su,,,.., • 
(t60.SC20o(bl(7)(111 

l/ll/11 

8/IS/2017 

8/1'/2017 

8/1',/2017 

8/IS/2017 

8/IC/2017 

Type ol eo,,,,,on.n1 for "'t.lch 
fu&;tfw [,,. H•Of"lf 0.ttd-, • 

(§60 S<l201(bl(7)(YIIJ) 

. .. V.11"'• 

CoMt<tor 

Connt<tor 

Thief H•t<h 

Thief Holch 

CONl Of 

Number or [ (Off'!~ent TYJ>e'. 
fo, whlcl, FUJ•tlYO [mlsslom 

0.t.Kted • 

(§60.S4lOl(b)(7)(YII)) 

••. 3 

Type of Component oc 
llep,radu~edln 

i60.S397A{h) • 

(§60.S420a(b)(7)(mi)) 

tt.•\lalw. 

N/A 

N/A 

N/A 

N/A 

N/A 

lu,mber ol bch Componen1 

Type to< Repllred u 
Roqu ad Inf 60.S397a(h) • 

(§60.sc20a(bl(7)("411)) 

r .&.~ l 

0 

0 

0 

0 

0 

T- of O,ff,cu!Uo­
Monltor COfflpoMftU 

MorlltO<ad • 

lf60.S420l(bl(7)( ) 

• , ,vo1 

14/A 

N/A 

N/A 

NIA 

N/A 

Number of bdl It• Type of Uns,fe-1<>-Monltor 
to, Component Compo,,c I Monitored ' 

Typo Monlto,ad • (§60 SA b)(7)(1,l) 
(ff0.S<120l(bl(7J(iA)) 

•• I ,..,,., .. 
0 N/A 

0 N/A 

0 N/A 

N/A 

0 N/A 



40 CFR Part (0 - Standards of Performance for Crude CHI and Natural Gas Facilities for
which Construction. Modification or Reconstruction Commenced After September 18.

2015 • 60 S420a(b) Annual Report

The asterisk (’) next to each field indicate* that the corresponding held Is required.

Facility Record No. * 
(Select from 

dropdown list • may

need to teroli up)

Identification of Each Affected 
Facility * (§60.S4?0a{b)(l))

Date of Survey • 
|§60.S420a(b)|7)(l»

Number of Each Un&a'e-to 
Monitor Component Type 

Monitored * 
(§60.5420a(bH7)(la)>

Date of Successful Repair of 
Fugitive Emissions Component

($60 5420a(b)(7)(x))

Type of Component 
Placed on Delay of Repair 

• (*60.S420a(bK7Mxi))

Number of Each 
Component Type Placed 

on Delay of Repair • 
(§60 5420a{b){7)(*l»

Explanation for Delay of 
Repair *

(§60.5420a(bK7)(xl|)

Type of instrument Used to 
Resurvey Repaired 

Components Not Repaired 
During Original Survey a 

(§60.5420a(b)(7)(xll))

e-g.: Well Site ABC e.g,: 8/13/17 •*: 1 e« 11/10/16 r g : Valve
e j e.g.. Unsafe to repair until e,g.: Company ABC optical gas

next shutdown Imaging camera

1 Skull Creek CTB
8/15/2017 0 9/12/2017 N/A 0 N/A FUR GF320 44401642

2 Egeland CTB
B/14/2017 0 9/12/2017 N/A 0 N/A FUR GF320 44401642

2 Egeland CTB
1/15/2017 0 9/12/2017 N/A 0 N/A FUR GF320 44401642

2 Egeland CTB
1/15/2017 0 9/12/2017 N/A 0 N/A FUR GF320 44401642

3 Erickson CTB
i/14/2017 0 8/14/2017 N/A 0 N/A FUR GF320 44401642

40 O" Pan iO • Standards of PfflOffl\lntt for Crude oa and N1tur1I GH radkte.s tor 
wl,ld, ConnrvnJon, Modlllatlon., R«otUIN<lioO Commonud Ahtr Sept btr 11, 

211ll • 60S4211t(b) Aoou1I RtpO,t 

roalny lle<ord No • 
(S•ltct from ld<nlJfgtlon of heh Alf~ed D1tt ol Surwy • 

dropdown lln • mar hdlfty • t§60.S<120•1bH11) (160.S'4201(bH71(fl) 
n~~d,oJO'DD...,,) 

o.g .: Wtll Sitt A8C • .• . : 1/13/17 

I SJ<ull Crook CTB 
1/1 5/2017 

2 [&ebndCT8 
1/14/2017 

2 (iel•nd CTB 
1/15/2017 

2 (aolancl CTB 
1/15/2017 

3Erlcb<lnCTB 
1/14/2017 

Numbfl of E.tch Uonfe--to- Date of Sucuu:ful Rtp.t1r of 
Monitor Com~t yp,e Fu1rtJ.,. E.m1st!ons Componel'\t 

MonitOfed . 
(§60.S<l20.(bl(7)11,)I (HO 5t20•(b)(7J(,)I 

•. , .: 1 •·•·' 11/Wt6 

0 9/12/2017 

0 9/ 12/2017 

0 9/12/20 17 

0 9/12/20 17 

0 l/lf/20 17 

Number of Each 
Typo of lmw ment lhed to 

Type of Component 
Compone.nt T~ ptaoed 

Expl101d0<1 l0< Dtl•v ol Resurvey Repalffl:I 

Pl.a«d on o.l•V of R•palr 1'tpalr • ComponenU Not Repaired 

• 1§60 S<l201(blC7X II on Oel~ofRep1ilr • 
1'60 54201(bl(71(<111 Dunn1 0rr110,1 Survey • 

(l60 moo{bll7l{,dl) 
(160.54201{bJ(7)( ii) 

t 1.: Valvt e., .: I t.1,: Un1,1fe to repair Untll f',1 ,1 Company ABC optic.a.I 1as 
nt~t shutdown lm .. lna<11me,a 

N/A 0 N/A FUR GF3l0 '4401642 

N/A. 0 N/A. HIR GfllO f4401642 

N/A. 0 N/A. FUR GF320 44401642 

N/A. N/A. FUR Gf320f4401642 

N/A 0 ,,. FUR GF320 '4401642 



40 CFR Part 60 • Standards of Performance for Crude Oil and Natural Gas Facilities for
which Construction, Modification or Reconstruction Commenced After September 18,

2015 ■ 60.5420a(b) Annual Report

The asterisk (*) next to each field Indicates that the corresponding field!»required.

OGI Compressor Station Affected Facility Only

Facility Record No. * 
(Select from 

dropdown list - moy 

need to xrolt up)

Identification of Each Affected 
Facility • (§60.5420a(b)(l))

Date of Survey * 
(§45O.S420a(b)(7)|0)

Training and Experience of Surveyor * (§60.5420a(bH7)(HIJ)

Was a monitoring survey 
waived under § 

60,5397a(g)(5}? • 
(§60.5420a(b}(7))

If a monitoring survey was waived, the 
calendar months that make up the 

quarterly monitoring period for which 
the monitoring survey was waived. • 

(§60 5420a(h)(7»

e g.; Trained thermographer, completed 40-hour course at
eg .Well Site ABC e g.- 8/13/17 XYZ Training Center. Has 10 years of experience with OGI

surveys.

e.g.: Yes e.g. January; February; and March

1 Skull Creek CTB
8/1S/2017

Infrared training center certified thermographer; Has 4 
months experience.

N/A N/A

2 Egeland CTB
8/14/2017

Infrared training center certified thermographer; Has 4 
months experience,

N/A N/A

2 Efdartd CTB
8/15/2017

Infrared training center certified thermographer; Has 4 
months experience.

N/A N/A

2 Egdand CTB
8/15/2017

Infrared training center certified thermographer; Has 4 
months experience.

N/A N/A

3 Erickson CTB
8/14/2017

Infrared training center certified thermographer; Has 4 
months experience,

N/A N/A

.0 OR Pin 60 • St.and1rd1 of Pttform1nc1 for Crude OIi ind Natural Gu FacllltltS tor 
whkh Construdlon, Modlflutlon or Reconstruction Commanctd After Sept ember 11, 

2015 • 60.5'20alb) Annu1I Report 

The an1f1~ (• ) ntit to nch fl•ld indlcatu that the correspondlna ffeld 1, rcqvlred 

Facility Record No. • 
(Solect from ldenUflutfon of £1th Afferud Date of Survey • 

dropdown 11,t -moy FKil1ty ' (§W.S420o(b)l1)) (§W.S4l0a(b)(7)(1}) 
nttd to suon up ) 

e f .: Well Site ABC e.1,: 8/U/l? 

1 Skull Creek CTB 
8/15/2017 

2 Ecela~CT8 
8/14/2017 

2 E&<l•od ere 
8/lS/2017 

2 Ea<l•nd ere 
11/15/2017 

3 Erickson ere 
11/14/2017 

OGI Comprtssor Station Affe-cted Fldllty Only 

Was• monhoring survey 
If, monitorfn1 ,urvey was w1lved, 1he 

w•tved under§ 
c:.alendar months th-at make up the 

T,all\ln1 •nd E>perfenu or Surveyor• (§E0,S420•lb)l7)1flf)) quarterly monJtorln1 period for which 
60.S3971(1)1 5)1 • 

the monltorln1 survey WH watved. • 
l§6054l0a(b)(7)) 

(§$0.S420o(b)l7)) 

1.9., Tr1fne<fitht1rmoarapher, compltited 40--hour course at 
XYl Tralnh'II Center Ho1s 10 yu,s of eiq>eriente with OGI 1.1,: Yes t ,C, '. January; February; --and M,irtl, 
surveys. 
lnfrarttd tralnina center certlffed thermoanpher. Has 4 

N/A N/ A 
months eicperfence. 

lnfr•red tralnlnc center certlfled lhermoerapher; Has 4 
N/A N/A 

months eicperlence 
lnffilred tn,lnln1 center certlfled lhermoarapher; H,u 4 

N/A N/A 
months e•petlence 
Infrared tr1 lnln1 center certified thermo1rapher, H•s 4 

N/A N/A months uperlence 
Infrared tr-,lnlnc center certified thermoanpher; HAS 4 

N/A N/A 
months upcrlence, 


